U.S. Depariment of Labor FO RM LM_30 Form approved

Office of Labor-Management . .Office of Management -
Woshingio 8 20210 LABOR ORGANIZATION OFFICER AND anapel
EMPLOYEE REPORT Erpies 1-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, or civil peralties as provided by 29 usc 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

2. Fiscal Year Covered From:

ZIP Code + 4 Iy

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Heid an interest in, engaged in transactions {(including loans} with, or derived income or other economic benefit of
monatary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income,

7.b. Amount. KL A /)\15—4,&'&.0@
GoL F bIFT BRSEKET 75.00

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

Form L.M-30 (2003}

Telephone Number

Page 1 of 2




L]

Name of Person Filing J 0,5 Epﬁ g . 57‘/ ’UG'EK File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represemt, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your Iabor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

g

11.b. Approximate doflar value of such dealing. Bk

ncome received.
T

12.a. Nature of interest held or i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment,

= T

13.a. Name and address of Empioyer or Labor Relations Consultant
{incuding trade name, if any).

Name ;-

e

14.b. Amount of payment.
13.b. Is the Business an Employer

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing JOSE,gH 9 ) (577”)6—-5:‘/(

File Number U-

B. Held an interest in or derived income of economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealfng with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or i.ndi[ectl_y to, or otherwise
dealing with your fabor vrganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

plO-A7%

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. =

12.a. Nature of interest held or income received.

PR el

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
{including trade name, if any),

ZIP Code + 4

14.a. Nature of payment.
Eemaan i

13.b. Is the Busingss an Employer or Cansultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Persan Filing JO.SEﬂ/} 4 . (ST/’UG—EK

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

11.a. Nature of such dealing.
=

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or fram any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inciuding trade name, if any).

City

State ZIP Code + 4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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~"THIS VOUCHER IS FOR: JOSEPH STINGER (ANNUITY)

o Expenses in connection with attendance at Trust Meeting on dates _11/30 ___in FT.MYERS, FL

for _ _ SETTLEMENT COMMITTEE
o Other:
Transportation: - 7

Date of Departure: ///3.? Date of Return: -

o Private automobile _ miles at per miles................. PEUUPRUOPPSR $ —_
o Airfare or Other (Attach Copy of Ticket)....... .............................................................. $ L7 o0
o Transportation to/from Airport Terminal..........cooi 5 -
o Approved Rental Car (including gas for rental Car)..........c.coovvvieceeenicoreseccnnmsrnieines $ S5 E56

o Hotel or Motel Expense for Room Charge and taxes only (attach copy of bill).......... $ /P .J_/
[ nights @$_J/ L4 -R/

o  Meeting Registration Fee: (Attach Receipt) .....ooocooiiiieiiiiir oo $

o Daily Expenses from reverse side of vOuCher...........c.....oooiiiiiiiiiieccene e $ 7/ 50

LESS Advance (if any) : N { -_ )
o Refund, which [ owe to the Trust Fund. My check is attached. $ _
o  Amount owing me by the Trust Fund. I request a reimbursement of: A 4 cP 07 7

I hereby certify that the expenées detailed on this voucher are direct expenses properly and actually incurred by me
n connection with the Trust Fund activity noted above and not otherwise reimbursed.

DATE: /9\/092_]05[ | smmwm:%%ﬁ.@

APPROVED BY:

NOTE TO TRUSTEE: This voucher is for direct expenses personally incurred by you as a Trustee. If transportation charges, hotel
depaosits, registration fees, or any other itern has been paid directly by the Trust Fund, do not list on this voucher. If you travel with a
family member or other person not connected with the Trust Fund, the expenses of such person are not reimbursable. If such expenses ar
included on any of the attached bills or receipts, you should note the necessary adjustments on the bill or receipt. For example: If the hot
or motel bill contains a charge for a double room because of occupancy by a family member, subtract the difference between the double
room and a single room and indicate on the bill that only the balance being charged to the Trust Fund. If any expense itemn reguires an
explanation, mark the item with an asterisk and write the explanation on the reverse side of this voucher. Reimbursement of expenses
claimed on this voucher is subject to any expense policy or limitation, which may have been adopted by the Board of Trustees.



«HTS VOUCHER IS FOR: JOSEPH A. STINGER

o Expenses in connection with attendance at Trust Meeting on dates Now:40-11:2004:4n Houston, Texas’

for:Pension Investment Comm egting ¢
a Other:
Transportation: ‘ '
Date of Departure: /// /0/0 v 4 Date of Return: V4 /// / 144 ‘/
o Private automobile miles at per miles.......cooveiciiicnic e $ -0 -
o Airfare or Other (Attach Copy of Ticket)......o.vioiviivnciniirirre e, $ 355 --2—a

o Transportation to/from Airport Terminal /R PORT. PARKIN ¢......$ 26.00

a  Approved Rental Car (including gas for rental car)..........cccenii $

a Hotel or Motel Expense for Room Charge and taxes only (attach copy of bill).......... $ /3 7“-'; 3
nights @ $

O Meeting Registration Fee: (Attach ReCCiPt) -...coovviiiveeriieveimineerccrec e ranees e $

a Daily Expenses from reverse side of voucher...................... SO PP ROPPTRRRUPRR $ 3 ﬁl- J’ é

TOTAL EXPENSES § 5 ¢5. .29

LESS Advance (if any) $( _—~@0*° )
a2 Refund, which I owe to the Trust Fund. My check is attached. $ -0~
0 Amount owing me by the Trust Fund. I request a reimbursement of’ § . 5 5-5-& i

I hereby certify that the expenses detailed on this voucher are direct expenses properly and actually incurred by me
in connection with the Trust Fund activity noted above and not otherwise reimbursed.

DATE: // g/,zg dﬁ' SIGNATURE; adM ﬁa
: v

APPROVED BY:

NOTE TO TRUSTEE: This voucher is for direct expenses personally incurred by you as a Trustee. If transpcrtation charges, hotel
deposits, registration fees, or any other item has been paid directly by the Trust Fund, do not list on this voucher. If you travel with a
family member or other person not connected with the Trust Fund, the expenses of such person are not reimbursable. If such expenses are
included on any of the attached bills or receipts, you should note the necessary adjustments on the bill or receipt. For example: If the hote
or motel bill contains a charge for a double room because of occupancy by a family member, subtract the difference between the double
room and a single room and indicate on the bill that only the balance being charged to the Trust Fund. If any expense item requires an
explanation, mark the itemn with an asterisk and write the explanation on the reverse side of this voucher. Reimbursement of expenses
claimed on this voucher is subject to any expense policy or limitation, which may have been adopted by the Board of Trustees.



Location: __Houston, Texas Purpose: Pension Investment Committee Meeting

Number of Days Spent on this Activity, including Travel Days: 2
- Do not include any expenses, which have been listed for reimbursement on the front of your Trustee

Expense Report. Attach receipts for items over $25.

Date: Zﬁ['l@ /IZU : : -_—
Breakfast: 2.&,5 ok 22 -

Lunch: - o - -0 - . ———
Dinner: ~0 - /) [ .
Snacks: o

Beverages: | «5 ‘40 .
Tips:/’n‘ﬁ':d J-C/D o —

Taxi/Limo:

Auto Rent:

Mileage:

Phone:

Other:
Daily fotal: ' . 7 ol S5 42 é/ N
. _ e e e e e e e e e

Date:

Breakfast:

Lunch:

Dinner:

Snacks:

Beverages:

Tips:

Taxi/Limo:

Auto Rent:

Mileage:

Phone:

Other:

Daily Total:

GRAND TOTAL __ $_.9%9-&6



AS VOUCHER IS FOR: Joseph A. Stinger

@ Expenses in connection with attendance at Trust Meeting at:

Amelia Island, FL ' - of September 18 - 23, 2004
Location Date(s)
0 Other:
Transportation: _
Date of Departure Date of Return

O Private Automobile Milesat _.375  PerMile...coooveireiniiecesrcneeieeen 3 -

& Air Fare Tl Other - (Attach Copy 0 TICKET) .. ovecvveeeeeeieveesees v eer s srss e ssenenns $ FT.5C
(0 Transportation to and from Airport, TEIMNAL .........voveevoreeeecreesereseseseeeesssseerssieseens- $

yod APPTOVEd RENAl CAT ..ottt ceee et et bte b er e maranansenans $. /745 2¢

Hotel or Motel:

[0 Hotel or Motel Expense for Room Charge and Tax Only......oc.ooovivivmiceiicenes i $ 7éé’ C;DO
(Attach Copy of Bill)
Meeting Registration Fee:
[0 Mecting Registration Fee Expense (Attach RECEIP) .....ovv.vevvvioiecrivoressiesssssesresns e S

Daily Expenses:

O Daily Expenses (From Reverse Side of Voucher)......ccocvciiiveiveieicerive e e s /& f o /
TOTAL EXPENSES §
LESS: Advance (if any) $4 )
EQUALS
[0 Refund which I owe to Trust Fund. My Check is attached. ......c..coeveveneeen ettt eans $
3 Amount owing me by Trust Fund. Irequest reimbursement..........coceeeiveiecrrcnerneene $ 4%5 2.66

L hereby certify that the expenses detailed on this voucher are direct expenses properly and actually incurred by me in
connection with the Trust Fund Activity noted above and not otherwise reimbursed.

7 /240

Date

Signature

APPROVED BY:

NOTE TO TRUSTEE: This voucher is for direct expenses personally incurred by you as a Trustee. Iftransportation charges, hotel
deposits, registration fees, or any other item has been paid directly by the Trust Fund, do not list on this voucher. If you travel with
a family member or other person not connected with the Trust Fund, the expenses of such person are not reimbursable. If such
expenses are included on any of the attached bills or receipts, you should note the necessary adjustments on the bill or receipt. For
example: If the hotel or motel biil contains a charge for a double room because of occupancy by a family member, subtract the
difference between the doubie room and a single room and indicate on the bill that only the halance is being charged to the Trust
Fund. If any expense item requires an explanation, mark the item with an asterisk and write the explanation on the reverse side of
this voucher. Reimbursement of expenses claimed on this voucher is subject to any expense policy or limitation, which may have
been adopied by the Board of Trustees.




Location Amelia [sland, FL Number of Days Spent on this Activity

Purpose Board Meetings Including Travel Days

Do not include any expenses which have been listed for reimbursement on the front of your Trustee Expense
Report. Attach receipts for items over $25. :

e 2/a0 731 %22 93 sy
Breakfast _ 2.4 -0 - —Z - -0- 3. 7€
Luch 4 P.$0 € o9 -0~ __ /.63
Dinner [ 2.$ 25. 4‘4 15 .07 éi,_.i&
Snacks ' |
Beverages 4.7 Hqo8
Tips

Taxi/Limo

Auto Rent

Mileage

Phone |
.~~~ 7] Ao Ao TRyt I
Other T, F.cy Y X~a) .07 Ro?

Daily Total __4d.3¢ 30.96 32085 L53Y /17248 983/

Date
Breakfast
Lunch

Dinner

Snacks

Beverages

- Tips

Taxi/Limo

Auto Rent

Mileage
Phone
Other

Daily Total

GRAND TOTAL / $F-J/




Name of Person Filing JOS E'ﬂﬂ 4 . ‘57‘/ mé_&- K File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is aclively seeking to represent, ar
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Mﬁ’ a. Labor Organization
b. Trust

c. Employer

ZIP Code + 4

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or i

ncome received.
Aty

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consuttant
(including trade name, if any}.

yment,

s

14 a. Nature of pa

RS

13.b. Is the Business an Employer

14.b. Amount of payment.

Form EM-30 (2003)

Page2ot 2



Name of Person Filing J&SE[)H A ST IVER

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar erganization is interested.

8. Name and address of Business (including trade name, if any).

P.O. Box, Bldg., Room No., if any e

vergytng i g g ;

9. Buéiness deals with:

a. Labor Organization

BB . Trust
c. Employer

. BM

WAL PENSION TRUST

BoTYH AT TRE RBLVE A ADRESS

MATIO

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Natu
1 %“ i3 he

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitany
(incdluding trade name, if any}.

City

ZIP Code + 4

State

14.a. Nature of payment.
e

or Consultant

Tl

;

B ri i i

14.b. Amaunt of payment.

Page 2 ot 2



Name of Person Filing JO‘SE/’# 4‘ 57/”66-:@

File Number WJ-

nam

dealing with your 1abor organization or with a trust in which your labor organization is interested.

B. Heid an interestin or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization

E/ . Trust
c. Employer

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

¥ ALso THE!
NATIONBL B8 0 ON Y T RUST

MNAFIv AL g w TRUST

12.a. Nature of interest held or income received.

12.b. Amount.

r’jm'# @ THE ;zjws MIPRESS

(OVE

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or oiher thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Fa

13.b. Is the Business an Employer |

Form LM-30 (2003)

Page 2 of 2
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R Y A T T T T T L e e —yr— Vol T e e

et

T vt

of an empioyer whose employees your labor orgamzauon Tepresents or is actively seeking to represem or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

a. Labor Organization

Trust

c. Employer

11.a. Nature of such dealing.
S ;

11.b. Approximate doltar value of such dealing,

12 a Nature of mterest held or |ncorne received.

12.b. Amount.

C. Received from any empioyer (other than an employer covered under

parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIPCode+4

14.a. Nature of paymenL.

or Consultant

13.b. Is the Business an Employer :

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




/0.

/-

THE OFPFIcSRS g 57
% BEMPLOY BES
763 NWEW /FROTH ER MZ# ﬁbﬂiﬁﬂrmw v

Ke, K S

¥4
W) /0, 132,023



Name of Person Filing \/ 0S & / H ﬁ . STV CEL File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or leasing direclly or indirectly o, or ctherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Buéiness deals with:

a. Labor Organization
b. Trust

¢. Employer

11.b. Approximate doltar value of such dealing.

ELE

12.a. Nature of interest held or income receiv

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ;

City

State

14.a. Nature of payment.

13.b. Is the Business an Employer

14.b. Amount of payment.

Farm LM-30 (2003}

Page 2 of 2



Name of Person Filing JOSEp/{ A . 37_,’[74 ErR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substartial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

8. Name and address of Business (including trade name, if any). 9,

Buéiness deals with:

b. Trust

c. Employer

m a. Laboer Organization

11.a. Nature of such dealing.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Street

City

State i Lo 3] 7IP Code + 4

]

RLEEEE

or Consultant

14.b. Amount of payment.

Page 2 of 2



Name of Person Filng _J/£0.§ £ / ﬁ{ /ﬂ . ST I d_E 0 File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is aclively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.Q. Box, Bldg., Room No, if any

9. Business deals with:

a. Labor Organization
@’ b. Trust
¢. Employer

12.b. Amount.

C. Received from any empleyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ;

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State

or Cansultant

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)

Page 2o 2



LAIS VOUCHER IS FOR: Joseph A. Stinger

[0 Expenses in connection with attendance at Trust Meeting at:

Kansas City, KS _ __of August 26, 2004
Location : Doate(s)
O Other:
Transportation: _
Date of Departure _-___ - Date of Return _
.0 Private Automobile Milesat _.375  Per Mile......coorvornionnirrrnciinne, $
[ AirFare O Other - (Attach Copy OF THCKEE) c.covrirrivirisrennrir et vbe s ssesrenes $
O Transportation to and from Airport, Terminal .............. tterne bbb e $
3  Approved Rental Car........ccvvivveeviirnnenminniirosiserenieesesivsesetenssessssssssssssssssasssessssns rerereaeas $
Hotel or Motel:
O Hotel or Motel Expense for Room Charge and Tax Only........ccccoveieveviveeiinvecrceeacennns $
(Attach Copy of Bill)

Meeting Registration Fee:

[0 Meeting Registration Fee Expense (Attach Receipt) ....ccoeovrveeeinvviresecccecineceerenenien$
Daily Expenses:

O Daily Expenses (From Reverse Side of Voucher)......c.ovoviiienicinices e $ 20 6 - ‘;Z

| TOTAL EXPENSES $_«<0¢-27
LESS: Advance (if any) $( )
EQUALS
O Refund which I owe to Trust Fund. My Check is attached, ...........cccoverveivevvrnernnenee $
" Amount owing me by Trust Fund. I request reimbursement...........cceoeremirniinricininns $ 206-2 7

I hereby certify that the expenses detailed on this voucher are direct expenses properly and actually incurred by me in
connection with the Trust Fund Activity noted above and not otherwise reimbursed.

&/a7/ 04 ,/ML/ t@

" Date” M gnature

APPROVED BY:

NOTE TO TRUSTEE: This voucher is for direct expenses personally incurred by you as a Trustee. If transportation charges, hotel
deposits, registration fees, or any other item has been paid directly by the Trust Fund, do not list on this voucher, If you travel with
a family member or other person net connected with the Trust Fund, the expenses of such person are not reimbursable. If such
expenses are included on any of the attached bills or receipts, you should note the necessary adjustments on the bilt or receipt. For
example: If the hotel or motel bill contains a charge for a double room because of occupancy by a family member, subtract the
difference between the double room and a single room and indicate on the bill that only the balance is being charged to the Trust
Fund. If any expense item requires an explanation, mark the item with an asterisk and write the explanation on the reverse side of
this vouclier. Reimbursement of expenses claimed on this voucher is subject to any expense policy or limitation, which may have
been adopted by the Board of Trustees.




{Location

Kansas City, KS . Number of Days Spent on this Activity

Purpose

Settlement Committee Including Travel Days

Do not include any expenses which have been listed for reimbursement on the front of your Trustee Expense
Report. Attach receipts for items over $25.

Date
Breakfast
Lunch
Dinner
Snacks
Beverages
Tips
Taxi/Limo
Auto Rent
Mileage
Phone

Other TCE
Daily Total

Date
Breakfast
Lunch
Dinner
Snacks
Beverages
Tips
Taxi/Limo
Auto Rent
Mileage
Phone
Other

Daily Total

_plan
—O- |

8,49.47 ___worE: méﬂz@/wﬂ
55.00 freono, St pllaodat Lock . fpe

UNION PROVISGY

2. [+
20 .85

GRAND TOTAL o¥¢-29




E_Nj;m;: of Person Filing JOSEpH g . 57/”6—5/{

File Number U-

B. Held an interest in or derived income or economic benefit with monetary va

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or Jeasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

jue from a business (1) a

8. Name and address of Business (including trade name, if any).

9, Business deals with:

a. Labor Organization
b. Trust

c. Employer

11.a. Nature of such deating.

e

11.b. Approximate doflar vaiue of such dealing.

.a. Nature of interest held or income received.
P rhl oy - e

12.b. Amount.

C. Received from any employer (other than an employer covered unde
or from any |labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

13.b, Is the Business an Employer :

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



APR G720

- ,HIS YOUCHER IS FOR: Joseph A. Stinger

O Expenses in connection with attendance at Trust Meeting at:

Portland, OR of April 1, 2004

] Location Date(s)
O Other:
Transportation: "
Date of Departure 3/ ,ﬂl/ﬂ oY Date of Return '5///5% // ?K _
O Private Automobile Miles at Per Mile......ccoooriirieieciercnieiee $ O - .
B AirFare O Other - (Attach COpY 0f THcKet) ...oo.o.oooroevrorssecnrsseonsesssnvenessnicnressinS____ G/l 7O Y
@ Transportation to and from Airport, Terminal ...........c.cceeeerevreeemeereiueessseaeseresseesrensens $ -& -
O Approved Rental Car.........cccoii ittt eeee v resessere s sesssessasassessasensesessensenes $ -~ ~
Hotel or Motel:
E‘.‘I/Hotel or Motel Expense for Room Charge and Tax Only......... i@’“ﬂ'g ;$ LIPSO
(Attach Copy of Bill)

Meeting Registration Fee:

0O Meeting Registration Fee Expense (Attach Receipt) ....ccoecveeieievinneesecrneeeeieneens $_ =0 -
Daily Expenses: _ R Y 5“1{,33

g Daily Expenses (From Reverse Side of Voucher)......cccocoooiiiviincnnnniirinninnennenniens $

TOTAL EXPENSES $_/069, "
LESS: Advance (if any) $( =0~ )
EQUALS
O Refund which I owe to Trust Fund. My Check is attached. ....cooooveeeiccnvincncnnn $
& Amount owing me by Trust Fund. Irequest reimbursement........c..ocoeveveeievverirvrennnes $ M"‘"

[ hereby certify that the expenses detailed on this voucher are direct expenses properly and actually incurred by meg in
connection with the Trust Fund Activity noted above and not otherwise reimbursed. /

/
%/ 06 300% W /@ b

Date 7 Signature [
APPROVED BY:

NOTE TO TRUSTEE: This voucher is for direct expenses personally incurred by you as a Trustee. If transportation charges, hotel
deposits, registration fees, or any other item has been paid directly by the Trust Fund, do not list on this voucher. If you travel with
a family member or other person not connected with the Trust Fund, the expenses of such person are not reimbursable. If such
expenses are included on any of the attached bills or receipts, you should note the necessary adjustments on the bill or receipt. For
example: If the hotel or motel bill contains a charge for a double room because of occupancy by a family member, subtract the
difference between the double room and a single room and indicate on the bill that only the balance is being charged to the Trust
Fund. If any expense item requires an explanation, mark the item with an asterisk and write the explanation on the reverse side of
this voucher. Reimbursement of expenses ciaimed on this voucher is subject to any expense policy or limitation, which may have
been adopted by the Board of Trustees.



Location

Portland, OR

Purpose

Pension [nvestment Committee

Number of Days Sper:it on this Activity
Including Travel Days J

Do not include any expenses which have been listed for reimbursement on the front of your Trustee Expense
Report. Attach receipts for items over $25.

Date
Breakfast
Lunch
Dimiey _
Snacks
Beveragés
Tips
Taxi/Limo
Auto Rent
Mileage
Phone
Other

5/3 [ Hor 75/04

/945 — p- g3

-0 - —_ -
P340V —o-
5.0

S ov A.cp L0

FJo.oy v

Daily Total £36.-E5 o T.0D W 10385

Date |
Breakfast
Lunch
Dinner
Snacks
Be?erages
Tips
Tax1/Limo
Auto Rent
Mileage
Phone
Other
Daily Total

GRAND TOTAL%'_.@___?_F/



Name of Person Filing J 0 S E ﬂf} 9 . 5 7/ ]()6_5 /( File Number U-

r—é. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is a_ctively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing direclly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

a. Labor Organization
b. Trust

¢, Employer

11.b. Approximate doliar value of such dealing.

12.a. Nature of

interest held or income received.

1 2IP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 4-3- Nature of payment.

{including trade name, if any).

Name

14.b. Amount of payment.

Page 2 of 2



Location San Diego, CA Number of Days Spent on this Activity

Purpose Board Meetings Including Travel Days

Do not include any expenses which have been listed for reimbursement on the front of your Trustee Expense
Report. Attach receipts for items over $25.

Date ézg Sf b[/ 2 éz é’[z[ é/RQL 6/93
Breakfast /e - 0~ _.@,_ & -
Lunch ‘?. / jg _O- go. 7 _26SE 9.0w &3
Dinner /4.23 &55.87 ~2- 0=  Albd O~
Snacks

Beverages /. 5 é 3. / g

Tips

Taxi/Limo

Auto Rent

Mileage
Phone
Other

Daily Total Q’é 4% 555.»82 _lg;«:?g 027'3 3 3060 //’(fg

Date .
Breakfast
Lunch

Dinner

Snacks

Beverages

Tips

Taxi/Limo

Auto Rent

Mileage
Phone’
Other

Daily Total

GRAND TOTAL / 7 (p-0F




8 VOUCHER IS FOR: Joseph A. Stinger

[0  Expenses in connection with attendance at Trust Meeting at:

San Diego, CA : of June 18 — 25, 2004
Location Date(s)
O Other:
Transportation: ' :
Date of Departure é Za 2 / J '7’ . Date of Return é’/ 3‘-”’/ z Z

0 Private Automobile Milesat _.375  PerMile...ooeceorornicrcvirecrecrneen. s &2 -

BT Air Fare [1 Other - (Attach Copy of TicKet) ...cccvieverieereieieeeeer e $_ 2659 £0

[0 Transportation to and from Airport, TErmiNal ............ccoevevcrereeeervseerereeseersereenssnns $AIRECT g1

O Approved Rental Car........cccovrrreinnne: et e Lo et e b s es e n e $ ZQ 1.5 L
Hotel or Motel:

O Hotel or Motel Expense for Room Charge and Tax Only.......ccoceivenveciniiniinecninnenne $ /'; 25, 17’5

(Attach Copy of Bill)

Meeting Registration Fee:

{1 Meeting Registration Fee Expense (Attach Receipt) .......ccoovvccerieeierrniicnniennicnerenen $. -0 -
Daily Expenses: : A : _

@ Daily Expenses (From Reverse Side of Voucher).......covveecvnnniccinncnnninceninirennnn $_ /7607

TOTAL EXPENSES § 070
LESS: Advance (if any) o $ )
" EQUALS
. 0O Refund which I owe to Trust Fund. My Check is attached. ......c.ccoovieeiiireevenecnnnnnne. $ ¢~
0 Amount owing me by Trust Fund. I request reimbursement. .........ccooveernececvvrnaiervnens $_/ _,Z O 7O

I hereby certify that the expenses detailed on this voucher are direct expenses properly and actuaily incurred by me in
connection with the Trust Fund Activity noted above and not otherwise reimbursed.

w2, 00 .
Date 0 Signature y

APPROVED BY:

NOTE TO TRUSTEE: This voucher is for direct expenses personally incurred by you as a Trustee. If transportation charges, hotel
depasits, registration fees, or any other item has been paid directly by the Trust Fund, do not list on this voucher. If you travel with
a family member or other person not connected with the Trust Fund, the expenses of such person are not reimbursable, If such
expenses are included on any of the attached bills or receipts, you should note the necessary adjustments on the bill or receipt. For
example: If the hotel or motel bili contains a charge for a double room because of occupancy by a family member, subtract the
difference between the double room and a single room and indicate on the bill that only the balance is being charged to the Trust
Fund. Ff any expense item requires an explanation, mark the item with an asterisk and write the explanation on the reverse side of
this voucher, Reimbursement of expenses claimed on this voucher is subject to any expense policy or limitation, which may have
been adopted by the Board of Trustees.



Name of Person Filing J oS E'pﬁ g . ST/INVL-ER Fite Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Bug.'ness deals with:

a. Labor Organization

b. Trust

c. Employer

11.a. Nature of such dealing.
i S .

Name

11.b. Approximate dollar value of such dealing.

me received.

12.a. Nature of interest held or inco
-

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment,

13.a. Name and address of Employer or Labor Relations Consultant o
BET: FTHTTE

{including trade name, if any).

ZIP Code +4 [ ineonnnng

R i e v £ M i o e 1N o A s el B

14.b. Amount of payment,

13.b. Is the Business an Employer & or Consultant

Form LM-30 (2003} 2 of
Page 2ot 2




YAR 2 3 2py

JAS VOUCHER IS FOR: Joseph A. Stinger

O Expenses in connection with attendance at Trust Meeting at:

Las Vegas, NV | of March 14 — 19, 2004
Location Date(s)
8 Other:
Transportation: ' '
Date of Departure \3’ Z/é’[ﬂ 6/ Date of Return = //_‘2/0 yad
1 Private Automobile Miles at _.375  Per Mile..coovoveeenrreeecrecevernreceennne $
B AirFare [ Other - (Attach Copy OF TICKEL) .ueuivirereererecer e cees e eeenae $ 606.20 /=
cd Transportation to and from Airport, Terminal ........cccocoveviiiviininneirec e $ 2 3. 60 r~
L3 Approved Rental Car.... .ot ceee ettt ee ettt eesas et eatsenaraetetan $
Hotel or Motel: 31 2 /639 3{?‘
@ Hotel or Motel Expense for Room Charge and Tax Only........ é@ﬁj ............... $7l-9<5'?"gé‘—'
(Attach Copy of Bill}

Meeting Registration Fee:

[0 Meeting Registration Fee Expense (Attach RECEIP) ......oovvvevevieionieiviriiraeceenesseveans $
Daily Expenses: T
i Daily Expenses (From Reverse Side of Voucher).......coocviiimeceiecies e $_c>? S 3 v/ c?:

TOTAL EXPENSES $_/971.82Y A~
$( )

LESS: Advance (if any)

EQUALS
& Refund which I owe to Trust Fund. My Check is attached. ........ccooomvveviinvriennrccinne W
T Amount owing me by Trust Fund. [ request reimbursement. .........o.co.ccurierureenureruennns $ / 472 ?V A~

connection with the Trust Fund Activity noted above ‘and not otherwise reimbursed. ) )b

2f23/04 r./‘wll/ «W

Date Signature

I hereby certify that the expenses detailed on this voucher are direct expenses properly and actually incurred/;?}ie in
)

APPROVED BY:

NOTE TO TRUSTEE: This voucher is for direct expenses personally incurred by you as a Trustee. If transportation charges, hotel
deposits, registration fees, or any other item has been paid directly by the Trust Fund, do not list on this voucher. If you travel with
a family member or other person not connected with the Trust Fund, the expenses of such person are not reimbursable. If such
expenses are included on any of the attached bills or receipts, you should note the necessary adjustments on the bill or receipt. For
example: If the hotel or motel bill contains a charge for a double room because of occupancy by a family member, subtract the
difference between the double room and a single room and indicate on the bill that only the balance is being charged to the Trust
Fund. If any expenge item requires an explanation, mark the item with an asterisk and write the explanation on the reverse side of
this voucher. Reimbursement of expenses claimed on this voucher is subject to any expense policy or limitation, which may have
been adopted ‘by the Board of Trustees.




Location

Las Vegas, NV

Purpose

Board Meetings

Number of Days Spent on thi Activity
Including Travel Days

Do not include any expenses which have been listed for reimbursement on the front of your Trustee Expense
Report. Attach receipts for items over $25.

Date
Breakfast
Lunch
Dinner
Snacks
Beverages
Tips
Taxi/Limo
Auto Rent
Mileage
Phone
Other

_glsfoy )1y _slis g//(a & she
“0- _ ~0- SO =0~ =0~ ~g-
[fed7 =0~ -0- . —g- - ~Q -
Y1 v~ 2pg3n 448t -0~  _spas
”’Z‘réﬂg = W’W WE AT B LD
[ A, M
LB.ov 3o 2% Tl 3.0 G
fﬂ;f//mdn, &.1S ~—~—

Daiy Toul 65641 4. éZr/ 3/573*/55 g8+ _Bupr _424e r—

Date |
Breakfast
Lunch .
Dinner
Snacks
Beverages
Tips
Taxi/Limo
Auto Rent
Mileaée
Phone
Other

Daily Total

A[?W—Jﬂé'"

3/{ 7

[0.75

/400

54751

GRAND TOTAL. -9 2 /3

K



[ Name of Person Fiing JOSE LY A . ST/ 6—5 R File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

11.b.

12.a. Nature of interest held or income receive

Approximate dollar vaiue of such dealing.

d.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any)}.

Name

i
} ZIP Code + 4

14.h. Amaunt of payment.

13.b. |s the Business an Employer or Consultant }

Form LM-30 (2003)
Page2o0f 2




, HISYYOUCHER IS FOR: Joseph A. Stinger

O Expenses in connection with attendance at Trust Meeting at:

Palm Beach Gardens, FL - of January 18 — 23, 2004

Location Date(s)
O Other:
Transportation: :
Date of Departure /'// '7// o :/ Date of Return ___/ / <3 f/ﬁ ¥
O Private Antomobile Miles at __.375 Per Mile......covviveciicniciiee $_ —e-
0  AirFare 0O Other - (Attach Copy of Ticket) ....... et ereenere s 53 $4.40 Sl
O Transportation to and from Airport, Terminal ........cc..c.ccevivenne eterterer et eaa et enas $ ~e -
Hotel or Motel:
O Hotel or Motel Expense for Room Charge and Tax Onlywﬁa'“??q}‘&; /& 6320 -
{Attach Copy of Bill) !
Meeting Registration Fee: 1
O Meeting Registration Fee Expense (Attach ReCeipt) .....covvvreernenrerernioivneseieenrennn $_ -~ &~
Daily Expenses: /2.5 _2,9, —
00 Daily Expenses (From Reverse Side of Voucher).........coceveiervnrencerineircnccnrnns $ \ﬁ&ﬁ_
TOTAL EXPENSES -$#F3 47—
LESS: Advance (if any) , $ (OQ (25 qu! ~
EQUALS
00 Refund which I owe to Trust Fund. My Check is attached. ..........ccccocvieerrrrecrnnennenns $
@ Amount owing me by Trust Fund. Irequest reimbursement. .............coo.covevvvevrreeenan. M
B YEL o8 L

Lhereby certify that the expenses detailed on this voucher are direct expenses properly and actually incurred by me in
connection with the Trust Fund Activity noted above and ryerwise reimburse

;.!./o-z/ag[

Date O ’ Signature(/

APPROVED BY:

NOTE TO TRUSTEE: This voucher is for direct expenses personally incurred by you as a Trustee. If transportation charges, hotel
deposits, registration fees, or any other item has been paid directly by the Trust Fund, do not list on this voucher. If you travel with
a family member or other person not connected with the Trust Fund, the expenses of such person are not reimbursable. If such
expenses are included on any of the attached bills or receipts, you should note the necessary adjustments on the bill or receipt. For
example: If the hotel or motel bill contains a charge for a double room because of occupancy by a family member, subtract the
difference between the double room and a single room and indicate on the bill that only the balance is being charged to the Trust
Fund. If any expense item requires an explanation, mark the item with an asterisk and write the explanation on the reverse side of
this voucher. Reimbursement of expenses claimed on this voucher is subject to any expense policy or limitation, which may have
been adopted by the Board of Trustees.



Location

Palm Beach Gardens, FL.

Number of Days Spent on this Acti":tity

Purpose

Board Meetings

Including Travel Days

Do not include any expenses which have been hsted for reimbursement on the front of your Trustee Expense
Report. Attach receipts for items over $25.

tiz/o ¥ Z/[/QMM facfoy _fayfrd 4&&[ v

Date
Breakfast
Lunch
Dinner
Beverages
.Tips ‘
Taxi/Limo
Auto Rent
Mileage |
Phone

gligsnes

Daily Total _

Date ‘
Breakfast °
Lunch
Dinner
Beverages
Tips
Taxi/Limo
Auto Rent
Mileage
Phone
Other
Daily Total

/13 °
1302 7 J 7 7 /
45471, / /S S L

400  J.00 GOV RV & op 2.2V

3.00 F’g?{bg FW‘I-JM FAx,ola ‘ 7-.3 aLH”

QL L1rr )L

Y. S h/ L34 3.0bp” 9.33x7

1/23/0Y

4. 961

f"‘O—

- =

ol 00

£.95 "

135,87 ~—

GRAND TOTAL/ 2T H 7




Name of Person Filing J oS EpH 'o . 57‘/7‘) 6__5/( File Number UJ-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 0. Business deals with:
NamdBOILERMHK ERS Uik
—— dﬂ c a. Labor Organization

b. Trust

c. Employer

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.
wed

e

0me rece:

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). e e

Name

Trade Name, if any:

14.b. Amount of payment.
or Consultant

13.b. !5 the Business an Employer

Form LM-30 (2003)
Page 2 of 2



'BOILERMAKERS WESTERN STATES APPRENTICESHIP
COMMITTEE EXPENSE STATEMENT

CDATE P ED RO R PR

A- TRANSPORTATION INFORMATION (ATTACH RECEIPTS)

FROM :
| J{a- ok I’M o | PRIVATE AUTO EXPENSE (IRS RATE] 23.60
DATE OF DEPARTURE DATE OF RETURN PARKING/TAXI/LIMO (toffrom i |
Z l airport)
¥ Lft 5’/ ra — AIR FARE (COACH / ECONOMY) 7C.
INVOICE NO. [ 1 TOTAL TRAVEL

[ 208 60 ]

B - HOTEL [ACTUAL\ SINGLE RATE\ ATTACH RECEIPTS]
AY 1 DAY2  DAY3 DAY 4 DAY S DAY 6 DAY 7

DATE & DAY Bkl 1 éz g | ( | { :I [ i F B LA__] TOTAL HOTEL

ROOM COST  [794.29) (774 379 | I K 11 [ FEAEF)

C - DAILY EXPENSES: Maximum of $75.00 with accountability, receipts must accompany all
expenditures over $25.00. Daily Expenses may be paid for one (1) day travel before and one (1)
day travel after actual meeting. :

DAYt DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7
BREAKFAST -0~ . .15 [
LUNCH E -0~ 1 13.76
DINNER KFAYs Z::ZZ S
TIPS 2.0 . Zal
BEVERAGE A f%m) Z0
PHONE
OTHER _‘

CAR RENTAL @
B .W

TOTAL DAILY EXP.

TOTALS A/ Fas T e [ ] [::3‘ | /93. 5_?

1 HEF\EBY CERTIFY THAT THE EXPENSES DETAILED ONTHIS VOUCHER ARE DIRECT EXPENSES GRAND TOTAL
PROPERLY AND AGTUALLY INCURRED BY ME IN CONNEGTION WI{TH THE WSAP TRUST FUND mm

ACTIVITIES NOTED ABOVE AND NO OTHEHW!S El% g
SUBMITTED BY (signature): REIMBURSEMENT

| REQUEST THE REIMBURSEMENT BE MADE PAYABLE TO: _’M Q/é
-
AND SENT TO THE FOLLOWING ADDRESS: %%MM__

TRANSPORTATION SUMMARY | | woteLsummary [ | oaivsumwary | |
GRAND TOTAL SUMMARY ’: REIMBURSEMENT SUMMARY [




.ne of Person FilingJ OJEP/-/ p_ 57’,7()&5’@

File Number U-

Held an interestin or derived income or economic benefit with monetary value from a business (1) a

ibstantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business

of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

g. Buéiness deals with:

b. Trust

c. Employer

a. Labor Organization

ZIP Code + 4

11.b. Approximate dollar value of such dealing.

12.a Nature of interest held or income

received.

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(inciuding trade name, if any).

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employer :

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




BOILERMAKERS WESTERN STATES APPRENTICESHIP
COMMITTEE EXPENSE STATEMENT

IR S R B S S S U E E HE S S R R R R R R R R EH -.-:-.—.-.-.-.-. 1 R S R R N

A- TRANSPORTATION INFORMATION (ATTACH RECEIPTS)
FROM

rK C I J,’lllﬂ; ;¢ L& ra’ﬂg] PRIVATE AUTO EXPENSE (IRS RATEi -0
DATE OF DEPARTURE DATE OF RETURN PARKING/TAXI/LIMO (to/from
airport) 7 7. éal

AlR FARE (COACH / ECONOMY) m

INVOICENC. 00G A B (GMNZAZ | 1oraL TRAVEL
[Lala7.86 )

B - HOTEL [ACTUAL \ SINGLE RATE\ ATTACH RECEIPTS]

DAY 1 DAY 2 DAY 3 DAY 4 DAY S DAY 6 DAY 7

DATE & DAY l ’7223 ’jm EE [ I { I [ j r I TOTAL HOTEL
ROOMCOST /4.4 8] [/drd-L &7 [ [ I | #77.75 ]

C - DAILY EXPENSES: Maximum of $75.00 with accountability, receipts must accompany all
expenditures over $25.00. Daily Expenses may be paid for cne (1) day travel before and one (1)
day travel after actua! meeting.

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7

BREAKFAST [ /AT WAL, £.5 9-76] |
LUNCH =/?$5 o0-d ﬁ /1.3

DINNER | 220 =D~ 12.28
TIPS Hogi oyl 600|620
BEVERAGE '

PHONE

OTHERMA 1D 8.20 || T2 7.20
CAR RENTAL

TAXI/LIMO &, /0

; TOTAL DAILY EXP.
TOTALS ﬁ,zﬂ' 6373 Wzr’][ 32; 24 |l | L/_ZLE
] HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHEF! ARE DIHECT EXF’ENSES GRAND TOTA
PROPERLY AND ACTUALLY INCURRED BY ME IN CONNECTION WITH THE WSAP TRUST FUND
ACTIVITIES NOTED ABOVE AND:I.nyEHWGE HEI%
SUBMITTED BY (signature): %}/ A , REIMBURSEMEN

L)
1 REQUEST THE REIMBURSEMMBE MADE PAYABLE TO: A ;E % - m]

AND SENT TO THE FOLLOWING ADDRESS: 7¢3 ST ArE /7‘/5:,‘ JL/7TE y{a

_KANSAS crrqy AS  24/0/

TRANSPORTATION SUMMARY HOTEL SUMMARY | 1 DALY SUMMARY -
GRAND TOTAL SUMMARY REIMBURSEMENT SUMMARY ]



File Number -

Name of Person FilingJ oS E)OH ﬂ‘ 57’/7[)5«5'/2

B. Held an interestin or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organizaticn or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any}.

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or frorm any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{(incuding trade name, if any).

Name ; :

| ZIP Code + 4

i S L

14.a. Nature of pa

yment.

i s Ach TR R

or Constiltant

13.b. Is the Business an Employer

14.b. Amaount of payment.

Form LM-30 {2003)

Page 2 of 2




BOILERMAKERS WESTERN STATES APPRENTICESHIP
COMMITTEE EXPENSE STATEMENT

ORI PR L ROR B

A- TRANSPORTATION INFORMATION (ATTACH RECEIPTS)
FROM

| K< ] /1/ ELENMA | PRIVATE AUTO EXPENSE (IRS RATE) |
DATE OF DEPARTURE DATE QF RETURN PARKING/TAXILIMO (to/ffrom I l
?I ] { | q { U2 I airport)
AIR FARE (COACH / ECONOMY) r |
INVOICE NO. | | voraL TRaveL

EB. HOTEL [ACTUAL\ SINGLE- RATE \ ATTACH RECE[PTS]
DAY 1 DAY2 . DAY 3 DAY 4 DAY 5

DATE & DAY | | [ | | | | | | |
ROOM COST | I ]l || I ||

C - DAILY EXPENSES: Maximum of $75.00 with accountability, receipts must accompany al
expenditures over $25.00. Daily Expenses may be paid for one (1) day travel before and one (1
day travel after actual meeting. N

DAY 1 DAY 2 DAY 3 DAY 4 DAY § DAY 6 DAY 7

BREAKFAST O O
LUNCH I ]
DINNER / /
TIPS [ I/
BEVERAGE [ /
PHONE / /
OTHER 7 i

CAR RENTAL

TAXI / LIMO 2994 | 4o

TOTAL DAILY EXP.

[ | | 77-20

TOTALS 39 %0 [ 40.00 |

| HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE DIRECT EXPENSES GRAND TOTAL
PROPERLY AND ACTUALLY INCURRED BY ME IN CONNECTION WITH THE WSAP TRUST FUND
ACTIVITIES NOTED ABOVE AND N_O?THEF!W[SE REIMBURSED, | § 66720
SUBMITTED BY (signature): W‘ 4’ . REIMBURSEMENT
| REQUEST THE namsunssm% BE MADE PAYABLE TO: S ST bELR L |
AND SENT TO THE FOLLOWING ADDRESS: CFEF /8 R poRESS

TRANSPORTATION SUMMARY | ] HOTEL sSuMMARY | | DAILYSUMMARY | B

GRAND TOTAL SUMMARY [ REIMBURSEMENT SUMMARY , I




’Name of Persan Filing J oS E p H /o . STaon LB R File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:

Labor Organization

b. Trust

¢. Empiloyer

12.h. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Emptoyer or Labor Relations Consultant
(including trade name, if any).

14.b. Amount of payment,
or Consultant

13.b, |3 the Business an Employer &

Form LiM-30 {2003)
Page 2 of 2




BOILERMAKERS WESTERN STATES APPRENTICESHIP
COMMITTEE EXPENSE STATEMENT

PR DR EXPERSES

A- TRANSPORTATION INFORMATION (ATTACH RECEIPTS)
FROM

[TK<E | |~ PHED /U L,[ | ervate auto EXPENSE (IRS RATE] i

DATE,OF DEPARTURE DA%%BEL@N—I _ PABKIN(’)ETTAXIILIMO (to/from . l ‘7?. éiw

airport * ’

WEIETYY 4 VEYIZ7 oy AIR FARE (COACH / ECONOMY) | A3/ 70
INVOICE NO. | TOTAL TRAVEL

E78-77]

‘B - HOTEL [ACTUAL \ SINGLE RA TTA s |
DAY 1 DAY 2 DAY 3 DAY 4 DAY S DAY G DAY 7

DATE & DAY “51-33' | J IV | l i ] [ I I J r N 1 ’ TOTALHOTEL - -
RooMCOST | | I ][:::ﬁiijl JC_JC__ 1yl 2A9]

C - DAILY EXPENSES: Maximum of $75 00 with accountabulaty, receipts must accompany a
expendttures over $25.00. Daily Expenses may be paid for one (1) day travel before and one (1
day travel after actual meeting.

DAY DAY 3 DAY 4 DAY 5 DAY 6 DAY 7
)= 7 J

BREAKFAST — 0~

gi

K R

TOTAL DAILY EXP.

S 7 7 (e % ] -] [— — — /7% 3 |

[ HEHEBY CERTIFY THAT THE EXPENSES DETAILED ONTHIS VOUCHER ARE DIRECT EXPENSES GH}\ND TOTAL
FROPERLY AND ACTUALLY INCURRED BY ME IN CONNECTION WITH THE WSAP TRUST FUND

ACTIVITIES NOTED ABOVE AND NOZ OTHERWISE W [_ 5 1'% 3 ‘?g
SUBMITTED BY (signature): . Y, P RE| 1 B
i REQUEST THE REIMBURS T BE MADE PAYABLE TO:M

AND SENT TO THE FOLLOWING ADDRESS:

FRANSPORTATION SUMMARY [ - ’ HOTEL SUMMARY | T DAILY SUMMARY ( L 1

GAAND TOTAL sumway [ | REMBURSEMENT summaRy | |




‘Name of Person Filing JD_SE’,GH 4 . &7/”&5}6

File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or [easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, of
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: YR CH

9. Business deals with:

b. Trust

¢. Employer

a. Labor Organization

11.a. Nature of such dealin

g.

11.b. Approximate dollar value of such dealing.

Gity

State

12.a, Nature of interest held

or income received.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)
or other thing of vaiuve.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

14.a. Nature of payment.

or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




04 cazsam  Framcy ADIIN SRS INC +5102479667 © T-8T8 P.002/003  F-503
~ TRUSTEE EXPENSE VOUCHER

BOILERMARGR VACHT /oA 7TRUST

{Name of Trust Fund(s)}

THIS VOUCHER IS FOR: o |
EXPENSES IN CONNECTION WITH ATTENDANGE AT TRUSTMEETNG AT C A S7-R O VA LLGT\V 18]35 ~J P 20
X {Logation) (Datefs))

O EXPENSES IN CONNECTION WiTH ATTENDANCE AT EDUCATIONAL MEETING AY

{L.ocation)
oN SPONSORED BY
(Session Data(s) (Mesting Sponsor)
O OTHER:
(Describe Reason for Incuring Expenses)
TRANSPORTATION:
DATE OF DEPARTURE /0/4 5 /0 pareor HETUHNM
f2-2/05
O PRIVATE AUTOMOBILE MILES AT ¢ PER MILE s 4//.30
O ARFARE D TRAN [CIBUS (ATTACH COPY OF TIGKET) g
() AENTACAR AT MEETING LOGATION (ATTACH COPY OF BILL) $
HOTEL OR MOTEL:
{0’ HOTEL OR MOTEL EXPENSE (ATTAGH COPY OF BILL) S $
MEETING REGISTRATION FEE:
0O MEETING REGISTRATION FEE EXPENSE (ATTAGH RECEIPT) oo ; 5
DAILY EXPENSES:
O DAILY EXPENSES (FROM REVERSE SIDE OF VOUCHER) ) $
TOTAL EXPENSES $ ?_122 [.50
_ SETTLEMENT |
TOTAL EXPENSES WHICH | INCURRED w..rcev e covessssmersmrtastssomsns $
LESS THE AMOUNT | REGEIVED AS AN ADVANCE (IF ANY) 8
EQUALS
[] AEFUND WHICH | OWE TO TRUST FUND. MY CHECK IS ATTACHED. -5
OR
O AMOUNT OWING ME BY TRUST FUND. | REQUEST REMBURSEMENT, ............. $

| HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH 1 INCURRED IN
CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE.

oo is L9¥%_owor AV, _ma, 755 sTare Ave, SETE
: @ K, KS  é6/0/ s¢
(Signetute of ustee) ’ (Address and City}

TRUSTEE: This voucher is lor expenses persanally Incurred by you as a Trustee, If ymnsporttion changes, holel depasis, registration feea of any ofher ilam has beon pakd directly by tha
Trust Fund, do not kot on this valcher, ¥ you travel with a family mesmber or cther person not connectad with 1o Tust Fund, the axpsnses of such person are nof reimbursabile. If sich expenses are
included ¢n any of the atrached bl or meoaipts, you shauld nols the necessary adjustments on the bif or recaipl. (For example: ([ the hate! or tnotel bill contalns a charge for a dowbie room because
of occupancy by a fermily member, subtrant the difference betwesn the double room and a Singla room and indicate on the bl that only the balanca ks baing charged to the gt fund ) Meals should
not be fisted if they are oiherwisa inchuded with air tansponation or inciudad on holel or mots! bifis. I any expanse Hem requires an explanation, mark the fam with an astorisk and wrile the axpla-
naion on the reverse side of this vouchar. Reimbursement of expensas caimed on this veucher iz subject to aty expense pollcy or imbation whith may hawa been adopted by he Board of Trugtses.

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS (IF REQUIRED):




Name of Person Filing JOSE')@ H ﬂ . (57/” &Eﬁ File Number U-

B. Held an intereslt in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a, Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
B i B

{including trade name, if any).

Name ;

14.b. Amount of payment.

13.b. Is the Business an Employer

Form LLM-30 {2003)

Page 2 of 2



Joseph Stinger TRUSTEE EXPENSE VOUCHER
P .

BOILERMAKER VACATION TRUST

{Name of Trust Fund(s}))
THIS VOUCHER 1S FOR: _'
[ EXPENSES IN CONNECTION WITH ATTENDANGE AT TRUST MEETING AT Carmel, Calif. on_Oct.26-27,2004
{Location} {Date(s))
(3 EXPENSES IN CONNECTION WITH ATTENDANGE AT EDUCATIONAL MEETING AT '
(Location}
ON /0/61.5' ~R27, A00Y __ SPONSOREDBYBO/LEAMANER VA CAZ7w o N T AUK T
{Session Date(s)) {Mesting Sponsor}
(1 OTHER: - . :
{Describe Reason for Incurring Expenses)
TRANSPORTATION:
DATE OF DEPARTURE (q.és'/o ¥ DATE OF RETURN ra,/sa Yoy
O PRIVATE AUTOMOBILE MILESAT 37 5¢  PERMILE. oo §
(] ARFARE 3 TRAIN [1BUS  (ATTACH COPY OF TICKET) .ooooormomesssersemsensessessssseessomees e sesesss s $
[0 RENTACAR AT MEETING LOCATION (ATTACH COPY OF BILLY...oeoeveeoesermree e eesessessesseesesseesseesseresereseeeesremene $
HOTEL OR MOTEL: |
[ HOTEL OR MOTEL EXPENSE (ATTAGH COPY OF BILL) 1ot eeseceeessrseeeeesees e §
MEETING REGISTRATION FEE:
[ MEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT)............ ettt et e et $
DAILY EXPENSES:
(0 DAILY EXPENSES (FROM REVERSE SIDE OF VOUCHER)..... oo e sIYE 77
TOTAL EXPENSES .o R a4
SETTLEMENT
TOTAL EXPENSES WHICH 1 INCURRED v e e srsessmssesssesesese e stYP. 77
LESS THE AMOUNT | RECEIVED AS AN ADVANCE (IF ANY) w...coooreorrs s §
EQUALS
(1 REFUND WHICH | OWE TO TRUST FUND. MY CHECK IS ATTACHED. ..o $
OR
 AMOUNT OWING ME BY TRUST FUND. | REQUEST REIMBURSEMENT. ... s J4L.79

| HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED IN
CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE

J WATEDTHISJ g4 DAYOF D€7 00 Y 787 S7A7rEAVE, Se/76 S
hashbd. KC, ;S se/0/

{Signature of Tistee) {Address and City)

'IUTRUSTEE This voucher is for expenses personally incurred by you as a Trustee. if transporiation charges, hole! deposits, registration fees or any other item has been pald directly by the
Trust Fund, do not fist on this voucher. ¥ you travel with a family member or other parson not connected with the Trust Fund, the expenses of such person are not reimbursable. If such expenses are
included on any of the attached bills or receipts, you should hote the necessary adfustments on the bil or receipt. (For exampie: If the hole! or motel bifl contains a charge for a double room because
of occupancy by a family member, subfract the difference between the double room and a singla room and indicate on the bift that only the balance is being charged to the trust fund.) Meals should
not be listed if they are otherwise inchuded with air transportation or included on hotel or motet bilis. If any expense lem requires an explanation, mark the flem with an asterisk and write the expla-
nation on the reverse side of this voucher. Reimbursement of expenses claimed on this voucher is subjact to any expense policy or fimitation which may have been adopted by the Board of Trusiees,

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS (IF REQUIRED):




DAILY EXPENSES (ATTACH RECEIPTS FOR ANY SINGLE ITEM OF $25 OR MORE):
NUMBER OF DAYS SPENT ON THIS TRUST FUND ACTIVITY INCLUDING TRAVEL DAYS ___ 3

DATE: /0‘/2 6 /o ¢ DATE: ___ /0 f2&/ 4 DATE: _ /6/22/% ¢

$ [2-7& BREARFASTETIP BREAKFAST & TIP

$ /980

BREAKFAST & TIP s /2.2b
LUNCH & TIP § Jb-iD LUNCH&TIP $ 25-79 LUNCH&TP $
DINNER & TIP $ /.13 DINNER&TIP $§ ~O - DINNERATP $
BEVERAGES & TIP $ /b-3 BEVERAGESATIP $ 9.PC BEVERAGES&TIP $
PORTERS—BELLMEN $ _3.00 PORTERS—BELLMEN $ PORTERS—BELLMEN $
LIMOS-TAXIS-BUSES $ 74 F0 LIMOS-TAXIS-BUSES LIMOS-TAXIS-BUSES s 3780
$ o [FAY s iéﬁ A s 3.00
(Other} (Othér) (Other)
TOTAL THIS DATE § /35,2 TOTAL THIS DATE $ 98 /( TOMLTHIS DATE §s $5.56
DATE: DATE:
BREAKFAST & TIP $ _ BREAKFAST & TIP 5 IF MORE THAN FIVE DAYS,
LUNCH & TIP $ LUNCH & TIP $ ATTACH AN ADDITIONAL
DINNER & TIP $ DINNER &TiP $ VOUCHER SHEET
BEVERAGES & TIP $ BEVERAGES & TIP $
PORTERS—BELLMEN $ PORTERS—BELLMEN $
LIMOS-TAXIS-BUSES $ LIMOS-TAXIS-BUSES $
$ $
(Other)  (Other)
TOTAL THIS DATE $ TOTAL THIS DATE $

TOTAL OF ALL DAILY EXPENSES $ 91467 ?
(Transfer amourt to front side of voucher)

EXPLANATIONS (IF NEEDED):

A considerable number of funds have inquired to the International Foundation headquarters for some guidance, some “ground rules,” in regard to
reimbursing trustees and administrators for out-of-pocket expanses directly related to attendance at conferences, seminars, stc. As your educational
arm we cannot and will not set "ground rules™ We will, however, provide many educational opportunities for you to determine on your own what is
“reasonabie and prudent” for your particular trust.

All jointly administered fringe benefit funds are trust funds which, under the language of most trust agreements and general principles of trust law
as well as ERISA, can be used only for the benefit programs and for reasonable expenses in connection with the administration of such programs.

The size and objectives of the funds, the pressure of ample reserves and the expenses ratio are among the variable factors which make it practi-
cally impossible to suggest hard and fast rules which should be applied in every instance. For example, a smali fund with a large board of trustees does
not prudently send all trustees to every educational meeting. Howevar, a larger, well-funded trust, with a small board of frustess, may be able to send
all trustees to one or more of our educational functions. Each trustee should itemize his expenses to gqualify for reimbursement, and may wish to make
a written report of the sessions he attended at educational meaetings when he retumns, for the record and/or for the benefit of other individuals who did
not attend the meeting.

Member trust funds should bear these factors in mind when they make provisions for expenses for their delegates who attend the educational con-
ferences and other meetings. Overriding is the fact that most monies are at issue, and that trustees are legally responsible to see that all expenses are
justifiable, reasonable and prudent.

We are confident that each trustee will keep these thoughts in mind when contemplating policy for his particular trust. { L‘ '\

sy
form-7502
597




Name of Person Filing Ja‘SE//./ ,g. ST /W EER

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

E s st

L_‘ c. Employer

& a. Labor Organization

Nature of such dealing.

11.b. Approximate dollar value of such dealing.

City 12

State

Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

e —

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

13.b. Is the Business an Employer ;. : or Consultant ?

Form La-30 {2003)

Page 2 of 2




MOST

MOBILIZATION OFTIMIZATION STABILIZATION AND TRAIRING

THIS VOUCHER 1S FOR: JOSEPH A - STJIUé_EAE

B/Expenses in connection with attendance at Trust Meeting at:

WA PLES o _2f/5-20, 008

Location 'Date(s)

[] Other:

-

Transportation: [
Date of Departure: _‘:.//i/ﬂ &/ Date of Return: &/ 2 7/ 7

m/Private Automobile __ ‘21 V0 0___,_’1?.];1@ 32 7-(&/0 “Mie % 3 7250

[JAirFare [ Train =[] Other - (Attach Copy of Ticket) $
[J Transportation to and from Airport, Terminal " $
] Parking
Hotel.or Motel:
Hotel or Motel Expense for Room Charge and Tax Only $ ) 777- y;

(Attach Copy of Bill)

Meeting Registra;i;t_j_n'fl:"e.e:

[[] Meeting Registration Fee Expense {Attach Receipt) , 3
DailyExpenses: | )
Ey/lfaily Expenses (From Reverse Side of Voucher) T3 ,23 3. ﬂ 9.
TOTAL EXPENSES _%
LESS: Advance (if any) $( _ )
EQUALS
[C] Refund which I owe to Trust Fund. My Check is atfached '$

Mnount owing me by Trust Fund. I request reimbursement _ $ /’ 3 7..5—. é 7

I hereby certify that the expenses detailed on this voucher are direct expenses properly and actually
incurred by me in connection with the Trust Funcr-‘;c?ity noted abov therwise reimbursed.

4

Date U Signature

APPROVED BY:

NOTE: This voucher is for direct expenses personally incurred by you. If transportation charges, hotel deposits, registration fees, or any
other item has been patd directly by the Trust Fund do not list on this voucher. If you trave!l with a family member or other person not
connected with the Trust Fund, the expenses of such person are not reimbursable. If such expenses are included on any of the attachec
bills or receipts, you should note the necessary adjustments on the bill or receipt. For example; if the hotel or motel bill contains &
charge for a double room because of occupancy by 2 family member, subtract the difference between the double room and a single roorr
and indicate on the bill that only the batance is being charged to the Trust Fund. If any expense item requires an explanation, mark the
itern with an asterisk and write the explanation on the reverse side of this voucher. Reimbursement of expenses claimed on this vouchet
is subfect to any expense potlicy or limitation, which may have been adopted by the Board of Trustees.



Location A/ﬂ'f’l— EJ-

Purp ose m I.ST

Number of Days Spent on this Activity

Including Travel Days 3

Do mot include any expenses which have been listed for reimbursement on the front on yéur Trustee
Expense Report. Attach receipts for items over $25.

Daitlex

Brea kfast
Lun:h‘
Dirmer
Bewerages
Tipws
TamisLimo
Aulto Rent
Mileage
Phone
Cther
Daih Total

Dake

Bresa kfast
Lurch
Dimn er
Bewerages
Tipes
Tamiftimo
Aulte Rent
Mileage
Phone
Otiner
Daiily Total

/% 2/ ,g/ao
Y sa _4.75 /%42 |
a32.-9¢6 7-96 %6-2) -
2410 23296 as.oo ¥ Fldog) Lil) 48 b0 Lut
/S0 23./L Mg Nleeht .
/220 o /v

7654 4783

79.£3

GRAND TOTAL 02;3;;



Name of Person Filing Jo{s Eﬂ/-/ Lg . LS'Z- 7 6_5/? File Number U-

B. Held an interes! in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested,

8. Name and address of Business (including trade name, if any). g, Business deals with:

a. Labor Organization
E 3. arust

iw ¢. Employer

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest heid or
) iy T ot

Lo iy o

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Refations Cansultant 14.a. Nature of payment
{(including trade name, if any). E ; i

14.b. Amount of payment,

13.b, |s the Business an Employer or Consultant

L
Form LM-30 (2003)

Page 2 of 2




EXPENSE REP

Gainsharing / ] 0.£ T

RT

TALL receipts. reqardless of amount, must be attached, ALL expenses including Gorperate Charges must be shown.

City / State Traveled: SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

IWAPLES &
MARCE rseAml

&/!sfaq

2/16/y

oo

TOTALS

HOTEL / MOTEL

3550

BREAKFAST

/.15

25915

6/4.25

4.§0

(.65

LUNCH

/3.2

2-75

38§.50

DINNER

22.32

23.00

122

BEVERAGES

a0.0Y

1500

3 S.0D

AIRFARE

'N}JJ}J!:FLI(DN..\

. GROUND
TRANSPORTATION

3. CAR RENTAL

). GAS AND QOIL

0. PARKING _

1. TOLLS

2. PHONE

3. TIPS /2.20| 7. oD

3¢.00

4, MEETING
XPENSES

5. MILEAGE @ .375

axes / Miscellaneous

Personal

OTAL TRIPEXPENSES|

"OTAL REIMBURSED
TO MEMBER

44). 223 6’0-%'
L. 2239090 |

WiER

————

STATE BUSINESS PURPOSE - PEOPLE MET WITH

e

7200 MILES RO A TP

43 o 1,000 yo MOST

2z en 2,000 7o BPLERMALER]

paTE_3///. _g_g/

v
FOR OFFICE USE ONLY
REIMBURSEMENT INFORMATION

[ ., A A )
smNATUREfM/Lﬁ.

ACCOUNTING USE ONLY

1E=CK NUMBER: Account # Amount $
\TE: Account # Amount $
PROVED BY: Account # Amount $




Name of Person Filing Ja{s E}a/-/ /9 . ST W eEse .

File Number U-

B. Held an interestin or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

a. Labor Organization

L ¢. Employer

3. 1rust

1t.a. Nature of such dealing.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

ZIP Code +4 [

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

Baiiiiidd

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



MO

MOBILIZATION OPTIMIZATION STABILIZATION AND TRAINING

THIS VOUCHER IS FOR: __ JOsE PH / S5/ EER
{E/Expenses in connection with attendance at Trust Meeting at:

KOH LER, U o __&fa-5 200y

Location Date(s)

O other:

Trarlg)saptzrtoei!‘tg:;arture: 37'_/1 ' Daté of Return: ,e/f
[] private Automobile Miles at Per Mile  $
[JAirfare [ Train  [] Other — (Attach Copy of Ticket) $
[l Transportation to and from A'irport, Terminal %

] parking

Hot r Motel;
E%ﬁ%tel or Motel Expense for Room Charge and Tax Only $ 5 5 2 5 8)

{Attach Copy of Biil)

Meeting Registration Fee:

Meeting Registration Fee Expense (Attach Receapt) ' - %

Daily Expenses:
Daily Expenses (From Reverse Side of Voucher) $ 3 &xg‘o?d

TOTAL EXPENSES _$

LESS: Advance (if any) $( J’#j‘ 7(? )

EQUALS
[ Refund which I owe to Trust Fund. My Check is attached $ -0~
@/Amo_unt owing me by Trust Fund. I request reimbursement $ cP%f- 7'({’

I hereby certify that the expenses detailed on this voucher are direct expenses properly and actually
incurred by me in connection with the Trust Fund ACtIVItY’7 above and not otherwise reimbursed.

Sho/0¥

Date Slgnature

APPROVED BY:

NOTE: This voucher is for direct expenses personally incurred by you. If transportation charges, hotel deposits, registration fees, or any
other item has been paid directly by the Trust Fund do not list on this voucher. If you travel with a family member or other person no
connected with the Trust Fund, the expenses of such person are not reimbursable. If such expenses are included on any of the attachec
bills or receipts, you should note the necessary adjustments on the bill or receipt. For exampie; if the hotel or motel bill contains :
charge for a doubfe room because of pccupancy by a family member, subtract the difference between the double room and a single roon
and indicate on the bill that only the balance is being charged to the Frust Fund. If any expense item requires an explanation, mark the
item with an asterisk and write the explanation on the reverse side of this voucher. Reimbursement of expenses claimed on this vouche
is subject to any expense policy or limitation, which may have been adopted by the Board of Trustees.




Location Xﬁ”LEA, W/

Purpose MOS7 MEETIH &

Number of Days Spent on this Activity

Including Travel Days '4-’-

Do not include any expenses which have been listed for reimbursement on the front on your Trustee
Expense Report. Attach receipts for items over $25.

Date 23 2/# ¥  glos
Breakfast -0 - —~0 - 12,1 €
Lunch —0 - - o - /3.26
Dinner ,,29-0: -0 -

Beverages

Tips (WA [0) 3 20

3'@ 3-@

Taxi/Limo

Auto Rent

24)- 7 2

Mileage

Phone

Other

Daity Total

3102

Date

3 60. 22078

Breakfa st

Lunch

Dinner

Beverages

Tips

Taxi/Limo

Auto Rent

Mileage

Phone

Other

Daily Total

GRAND TOTAL 30'5"02@




Name of Person Filing Jacs E')ﬂ/_/ /i. r_gf- 70 6—5/? File Number U-

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indir'ectl_y go, or otherwise
dealing with your labor organization or with a trust in which your Iabor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

a. Laber Organization
? 2. irust

f poa ©- Employer

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
*;; e " -

ZIP Code + 4 |5

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsultant 1-3- Nature of payment.
{including trade name, if any).

14.b. Amount of payment.

13.b, |s the Business an Employer

Form LM-30 {2003} Page 2 of 2



*ALL receipts, regardless of amoun{, must be

Gainsharing/}ﬂ OS7

EXPENSE REPORT

attached. ALL expenses including Corporate Charges must be shown.

I City I State Traveled:

MONDAY

WEDNESDAY

THURSDAY

SATURDAY

TOTALS

. HOTEL / MOTEL

1264.29

269

. BREAKFAST

— —

--ﬂ'

-0 -

i
2
3. LUNCH
4. DINNER

P73

l5. BEVERAGES

-0 -

ls. AIRFARE

42.].20

7. GROUND
TRANSPORTATION

8. CAR RENTAL

9. GAS AND OIL

10. PARKING _

11. TOLLS

12. PHONE

13. TIPS

14. MEETING
EXPENSES

15. MILEAGE @ .375

Faxes / Miscellanaous

Personal

TOTAL TRIP EXPENSES

TOTAL REIMBURSED

~ TOMEMBER

©74.33|

—

£97.23)

——
——

STATE BUSINESS PURPOSE - PEQPLE MET WITH

/ P
SIGNATURE #MMJ ]

SteZud)

v
FOR OFFICE USE ONLY
REIMBURSEMENT INFORMATION

DATE m#

ACCOUNTING USE ONLY

HECK NUMRBER: Account # Amount $
ATE: Account # Amount §
PPROVED BY: Account # “Amount 3




Name of Person Filing J 0‘5 E}d/'l A . CSZ- Pa.v; 6'5/? File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization Tepresents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization
%f 3. rrust

f.. ., © Employer

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or in

come received.
Bk e " o

X

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. atre f paymn

(including trade name, if any). P

E

14.b. Amount of payment.
13.b. Is the Business an Employer

Form LM-30 (2003)
Page 2of 2



MOBILIZATION OPTIMIZATION STABILIZATION AND TRAINING

THIS VOUCHER IS FOR: «\/9.55//74 A. sroaser

[] Expenses in connection with attendance at Trust Meeting at:

MYRTLE  BEACH of___10/0z 03,9007
) Location ! Date{s) '
[] other:
Date of Departure: /0‘/43/0 "’/ Date of Return: M ¢
[T] pPrivate Automobile Miles at Per Mile  $
]E/AirFare O Train ] Other - (Attach Copy of Ticket) $ /3/ 4§_
IE/Transportation to and from Airport, Terminal $ 36 g o
[J Rental Car $
[ Parking $
[} Hotel or Motel Expense for Room Charge and Tax Only $ 65'7- 80
(Attach Copy of Bill)
[ ] Meeting Registration Fee Expense (Attach Receipt) ' $
[} Daily Expenses (From Reverse Side of Voucher) $

TOTAL EXPENSES _$ /23. Pl

LESS: Advance (if any) $( -0 - )
EQUALS

_ ’Refund which I owe to Trust Fund. My Check is attached $ -— 0 B

E{mount owing me by Trust Fund. I request reimbursement $ ???- ?7

I hereby certify that the expenses detailed on this voucher are direct expenses properly and actually
incurred by me in connection with the Trust Fund Activity notefdye and not otherwise reimbursed.

2/uf 0¥ IV

Date V " Signature v

APPROVED BY:

NOTE: This voucher is for direct expenses personally incurred by you. If transportation charges, hotel deposits, registration fees, or any
other item has been paid directly by the Trust Fund do not list on this voucher. If vou travel with a family member or other person not
connected with the Trust Fund, the expenses of such person are not reimbursable. If such expenses are included on any of the attached
bills or receipts, you should note the necessary adjustments on the bill or receipt. For example; if the hotel or motel bill contains a
charge for a double room because of occupancy by a family member, subtract the difference between the double room and a single room
and indicate on the bill that only the balance is being charged to the Trust Fund, If any expense item requires an explanation, mark the
item with an asterisk and write the explanation on the reverse side of this voucher. Reimbursement of expenses claimed on this voucher
is subject to any expense policy or limitation, which may have been adopted by the Board of Trustees.




tocation MVKTLE 33/9(/‘/

Purpose '/']ﬂ}f’ﬁk’.?‘ (7 €

_Number of Days Spent on this Activity

Inciuding Travel Days A

Do not include any expenses which have been listed for reimbursement on the front on your Trustee

Expense Repott. Attach receipts for items over $25.

Date /O/Ja\ /oé 3
Breakfast /3.7¢ /2. 95_
Lll]nCh 1E.10 / Lep:‘-
Dinner 4450 3?.‘0
Beverages al. ’0 / z v
Tips YN /4. P
Taxi/Limo

Phone

Other

Daily Total g‘#g‘ ?7 3 7

Date

Breakfast

Lunch

Dinner

Beverages

Tips

Taxi/Limo

Phone

Other

Daily Total

Mailing Address:

GRAND TOTAL ’)73. £2




Name of Person Filing JO CELPH H. ST /704 &2 File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is Inlerested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

NHT‘!DN AL HEwW TRYST

12 a Nature of |nterest held or incormne received.

@yER)

12.b. Amount.

T

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment

=
Name

14.b. Amount of payment.

13.b. Is the Business an Employer ;

Form LM-30 (2003}

Page 2¢f 2
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Name of Person Fiing f 05(’?/# A. S7 7N 6_5/(

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Q. Buéiness deals with:

a. Labor Organization

b. Trust

¢. Employer

Street %?éi'm [

pues

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
(indluding trade name, if any).

14.a. Nature of payment.

AR

Rk i

sostings

13.b. Is the Business an Employer :

or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2
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Name of Person Filing J&JE p’q ﬂ. q 7-/”4 519 . File Number U-

B. Held an interestin or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your Jabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization

AR

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.
¥ T g 13 SR e T e

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.
{including trade name, if any). ; :

4 ZIP Code + 4

14.b. Amount of payment.
or Consultant

11.b. Is the Business an Employer

Form LM-30 (2003}
Page2ofZ
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Name of Person Filing JO! E//’; /Z. ‘3;2—-/,'/ G—Ef File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
sutbstantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

¥ ALso THE:
MATIOO BL M §l TRUST

11.b. Approximate dollar value of such dealing.

1_2 a. Nature of nterest held or income received.

12.h. Amount.

(o VEK\

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

14.a. Nature of payment.

i i S o S

13.b. Is the Business an Employer :

14.b. Amount of payment.

Form LLM-30 {2003)

Page 2 of 2
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Name of PersonFiing [ A& o= P o/ 4 . ST IV CE ,e File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which gonsists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

=2 i

NATIONV AL A rwen 17y
MATIONAL j & w TRAT
BoTH @ THE RBoCE RIIRESS
(OVER)

C. Received from any employer (other than an employer covered under parts A and B above)
or from any ‘abor relations consultant to an employer any payment of money or other thing of vaiue.

12.b. Amount.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

City

ZIP Code + 4

State

14.b. Amount of payment.

or Consultant

13.b. Is the Business an Employer ;

Form LM-30 (2003)
Page 2 of 2




Name of Person FilingJ 055//_/ 4. ‘_57'/” s

f E File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Labor Organizétion
FR o T

¢. Employer

x

LAT IOV AL A Awen 17y
WATIOVRE HE W TRLLY

BoTH @ THE A ByVE AIIRESS

12.b. Amount.

(OVER)

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

ZIP Code + 4

14.a. Nature of payment.

13.b. 15 the Business an Employer or Consuttant

5

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2



10-CON T/ 00EH

THE OFF1cERS § EMPLOYEES
PENS (O JLAN

183 s7RA7TE AvE, SOITE 565
KANSHS C 1Y, KIS 46/0/

/1 @) Mo EY WANALEK
cuermL B#A/K

/b) ﬁ"é? 47’7 230



Name of Person Filing Jdg Eﬂfi ,4 . 57’ yz oy EA File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

. Laber Organization
b. Trust
c. Employer

11.a. Nature of such dealing.

11.b. Approximate dollar vaiue of such dealking.

EFsmals Rl G G et T 12.a. Nature of interest held or income received.

ZIP CodedAfe

3¢ O THE:
NRTIONVNAL ﬂll//Ule/T‘/ 7TRUSY
POATIO ¥R H TW TRUS

BoTH @ 7HE ABocE AIOLE]] |
(QJLE'K) 12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a, Nature of payment.

BT

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

14.b. Amount of payment.
13.b. Is the Business an Employer

factl:h

Form LM-30 (2003) !
Page 2 of 2
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Name of Persan Filing J O _f(_:‘ / A é ) S T IN L= /e _ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Buéine'ss deals with:

. Labor Organization
b. Trust

c. Employer

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature

e =

of interest held or income received.
. R, 4

*N/?QI;/SOONHL)QMUUNITV T7RusT
NATWONAL HWENTRUST
@ THE ALOVE noorESS

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or | abor Relations Consultant 14.a. Nature of pa“nfnt.

(including trade name, if any). s

Street

City

State

13.b. Is the Business an Employer &

aitii}

Form LM-30 (2003)
Page 20t 2
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